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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

V NAME OF COMMITTEE (In Full)

/ The Medicines Company Political Action Committee
Full Name (Last, First, Middle Initial)

A. Clive Meanwell
Mailing Address
8 Sylvan Way
City
Parsippany

State
NJ

Zip Code
07054-3801

FEC ID number of contributing
federal political committee.
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Name of Employer
The Medicines Company
Receipt For:

Primary | | General
Other (specify) T
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Occupation
Chief Executive Officer
Aggregate Year-to-Date V
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Date of Receipt
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Amount of Each Receipt this Period
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Full Name (Last, First, Middle Initial)

Date of Receipt
Mailing Address

City State Zip Code
IM
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Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.
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Name of Employer

Receipt For:
Primary [ | General
Other (specify) T
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Occupation

Aggregate Year-to-Date

Full Name (Last, First, Middle Initial)
C. Date of Receipt

Mailing Address

City State Zip Code
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Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.
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Name of Employer

Receipt For:

B Primary | | General
Other (specify) T

Occupation

Aggregate Year-to-Date
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SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)
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